Mr Edwards showed five mammae which he had lately removed on account of morbid growths in their substance. In three cases the disease was scirrhus, and the specimens showed well the characteristic retraction of the nipple. In none of these cases was any of the glandular structure remaining ; there was merely a hard marbly knot embedded in a mass of fat. The two other specimens were examples of sero-cystic disease. In one case the cysts were proliferous, their cavities being filled up by secondary cysts, which grew from their walls.
II. ANEURISM OF THE THORACIC AORTA.
Dr Watson showed a specimen of aneurism of the thoracic aorta. The subject of this case was a man whose femoral artery had been successfully ligatured three years ago, on account of popliteal aneurism.
The patient died suddenly, having suffered for some time from neuralgic pains, and having had slight roughness of the voice. Dr Watson, suspecting the existence of an intra-thoracic aneurism, had examined him very carefully, but had not discovered any physical signs of the disease. At the post-mortem examination, there was found to be an aneurism of the posterior part of the left side of the arch of the aorta, which had burst into the posterior mediastinum ; the blood had passed down as far as the root of the left lung, had there ruptured the pleura, and death had been caused by haemorrhage. The aneurism had pressed upon the trachea, and laid bare several of its rings. The oesophagus also,had been laid bare, and, apparently, there was nothing but its mucous membrane between its canal and the blood. The popliteal and femoral arteries had undergone the changes usually met with in such cases.
III. CIIOPART'S AMPUTATION.
Dr Watson showed a cast, and the bones of the leg and part of the tarsus, taken from a case where Chopart's operation had been performed eighteen months ago. The preparation showed well the rotation of the bones which had taken place, so that the anterior surface of the astragalus and os calcis was turned downwards, and had been pressed upon in walking. In speaking of the pathology of this degeneration, Dr Stewart had expressed the opinion that the change commenced in the muscular coat of the smaller arteries ; that, in consequence of the degenerated condition of these vessels, the fluid portions of the blood escaped more readily than natural through their coats ; that this exudation, containing the albumen and fibrine of the blood, coagulated within the organ, increasing its size and density; and that the alteration of the tissues was not of a specific character, such as the change in the walls of the vessels, but was the result of the presence of a simple albuminous or fibrinous exudation. "With this opinion Dr Haldane could not altogether agree. There could be no doubt, indeed, but that the arterial coats were generally first affected; but Dr Haldane did not think that the subsequent changes in the parenchyma of the organ could be explained by the presence of a simple exudation. The effect of waxy degeneration was to thicken and indurate the coats of the vessels ; and it was not easy to see how vessels so altered could allow the fluid parts of the blood to escape more readily than natural. Dr Haldane regarded the substance infiltrated into the affected organs as of a specific character, and not merely as an albuminous or fibrinous material. But not only was there a new material present in the parenchyma of the organ, there was an actual degeneration of the tissues themselves. That this was the case in the fiver there could be no doubt. Masses of a glistening material could often be seen under the microscope within its substance, and the cells of the organ could be traced through the various stages of the degeneration; from rounded or polygonal nucleated bodies, they became converted into homogeneous, glistening flakes, from which all trace of a nucleus, and even of a cell wall, had disappeared. On adding iodine in such a case, the characteristic reaction would not be found limited to the coats of the arteries, but would be equally distinct throughout the whole substance of the lobules. This clearly showed that the substance infiltrated into the organ was of the same character as that into which the vessels had degenerated. In the case of the kidneys, the proof of this was not so easy ; in these glands the degeneration was in great part confined to the vessels, or, at least, iodine did not in general produce its 
